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Ii\e“STR'ER}TIOI‘S POR COMPLETING FORK N0, 3% REQUEST FOR APPROVAL OF FORM

The following instructions are keyed to the items appearing on Porm No. 30,
These instruections replace previous instiuctions for canpleting Form Noo 30-11
which has been declared obgolete.

Unnumbered Itens

ma,Managemen am:..-h, R4D, Management Staff

b _¢7 .
THRU = insert Ciimdp-tdannine-afiglimyeis-Staff vnder "Area Records Officer®

FRM = indicate Division or Staff,

most famillar with the proposed meterial., Rank of the person to be contactsd
need not be the determining factor,

Numberod Itemas

1.
2q
3o

b

5o

Fom No. = leave blank.
Date = leave blank,

Form Title - indicate a hrief descriptive title of the proposed fomm.
Stiice this item often reflects the title used on the final printed form,
it is important that the proposed title be meaningful and at the sams
time destincotive enough to aid in dif ferentiating the form from the many
other forms used by the Agency.

gm = one of the four options piven should be checked as follomss

8o New - refers to a proposed form for which there are no prsvious
aditicns bearing an official form musber and edition dats, "Hew"
ghould also be checked when a proposed form répleces two or move
existing forms. -

ba Reprint - refers to the reestablishment and reprinting of & forn
&E"ﬁrwiomly wes declared obsolste. Completion of Form 30
is not required for reprinting an ex. sting form recognized as
sctlve,

Co Reviseq « should be checked wenever a proposed form represents a

revision of an existing form either through changes in the item
content or graphic structure.

da Overprint = will be chacked whenever a proposed form consists of

5

@ overprinting of additional items on an existing fom.
Use = one of the three options given should be checked as follows:
Ao Permanent = proposed form will be used permanently as the basis

Tor established procedures based on the provisions of a regulatory
issuance or continuing responsibilities of & Division or Staff,
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Office of Pergomnel, room number and bu:l.idingq
Under "Name of Person to Contact® » indicate the name and extension of the individual



6o

7-

8.
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be Test - proposed form will be used as an expcrimental device to
mine vhether a given procedure or records system is workable
with the understanding that if the form and related procedures
prove to be workable, the test form will be established as a
permanent form (note 5a above).

Co Tem or One<Time = the form requested will bo used only to
ﬁﬁmen% a Eemporary or one=time procedure or responsibility of
& Division, Staff, or the Office of Persomel.

Disposition of Stocks = this item will be completed whenever item 6
v reﬁeuﬁ Torms superceded by the proposed new or revised form.

8o Use = will be checked whenever stocks of an old form edition are
Tobe exhausted before use of a new edition or form is fully
implamented. '

bs Dm.nm = Will be checked shsnever a new edition or form campletely
replaces an old form edition or fom and the old form material is
considered cbsolete.

Ce Qther gapgcﬁ) = will be completed to specify limited use of an
old form & n or formy; etc., as approvriate,

Unit of Issue - this section 1ists the more caumon structural form types
us e Agency. The form type represented by ths proposed form
should be checked., The types used most frequently by this Office are:

. @ lt'ple Page %Multig}_g Page) = questionneires and other forms
. cons ng oi iwo or more sheets which are folded, stapled or

gmm&edo

b. Card - card=welght type of forms uwsed for vertical f£filing, Kardex
record systems, or othor applications requiring the use of card-weight
papar.

Go Cut Sheet = the most common type of form oonsisting of a single
T printed on one or both sidus and varying in size (8x5, 8x10%,
eto.)s With a few exceptions, cut sheet forms are ususlly printed
on paper stock of lighter quality than card-weight paper.

as single color forms or arranged in a sequence of multiple color
sheets with the seme fomat. Pads are used for convenience in
writing or for maintaining form sets in & convenient packeging
medium,

ds  Pad - errangement of cut sheet forms in pad or tablet bound either

Questions concerning form types other than the ones explained above should
ba referred to PAS for consideration and technical advice.

W e
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9.

12,

13,

Approved For Rajggse 2002/0-00¥E DIRRINES0-00679A0Qg400040004-9

Type of Filc » the type of file to be used in conjunction with the
Propos om should be checked., If the file differs firom those listed
in this item, a check mark should be placed in the space opposite the

* blank box and the type of file gpecified in the space provided,

Method of Completlon = each method which may be used to complete or fill in
The form will be noted by checking the sppropriate bax(es). This information
is ons of the factors considered vhen specifications are given for the

paper to be used in producing the form.

Classifion’ion - vhenever a security classification should sppear on

The format of a printed form, the eppropriate box will be checked. The
classifioations Confidentlal, Secret; and Top Secret will be chrcked only
when the form reflects classified informaticn prior to completion. If
the form w1l reflect classifled information only after it is completed,
then the olassificatlons followed by "(When Fillsd Tn)¥ should be checkedo
Formm material reflecting a pure olassification must be stored in the same
manner as all other classified material (e.g., under combination lock).

Sterﬂit r Required = either "Yes® or "No® must be checkedo If the form

D »d in situations which require cover operations or situsticns
which require noncassociation of materials with the Agency or the U.S.
Goverrnment, then sterility 1s required in the decign of the form. In
oeszes of limited sterility such as assoclation only with the U.S. Government
without refecence to the Ageney, "Yes" should be checked under "Sterility

Required® and & qualifying statement included under item 15,

Related or Feeder Forms -~ if information will be derived or transcribed

o forms in the process of campleting the proposed
formy, the form mmers of the "related or feeder forms® will be noted
in this it

15.

16,

: FomProceduraaInvolveddeconmniea affected) =
' ed by - t Important information
presmted in respect to approvnl of a proposed fom. In completing this
item, it must be assuncd that the officisls receiving the Form 30 are not

,;_,fmnﬂd.ar with the proposed material or procedurss relating to it. 4
detailed statement, thercfore, is desirable. If possible, a copy of new

or revised written procedures should be attached to the "Request for
Approval of Fom" to facilitate revieu end approwval.

Top) Distribution on and Jugstification ~ if several copies of the form are

d g asignation of tae Office, Division, and
Staff to which the forms are routed under "Offige of Record". In the

scction entitled "Purpose Served by Routing™, furnish a brief statement

e 3 =
GONF IDENTIAL
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17.

18.
1%

20,

21,

22,
23,

2k

25,

26¢
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which indicates the reason for routing ths form to the componant
designated. If an original copy only is prepared, indicate disposition
made of form undsr "Purpose Served by Routing" (Examples Permanent
record of action in official persomnel folder).

Concurrences - this item should reflcct the Office, Division or Staff;

88, extension, namse or concurring official, and irnitials of appro-
priate individuals concurring in the egtablishment of the new or revised
form. Concurrences refers to review on an Agency-wide basis, Division
or Staff coordination within the Jffice of Persomnel, or internal
Division concurrences, depending on the nature of the form.

Overall Size -~ indicate width and length of the proposed form in inches.

Folded Size - this specification refers mainly to "que;timmdre" and
et type of fonms which are printed on off-size sheets (exs 0x21)
and folded to the correct size (ex: 5x10%).

s tablet, booklet, indioate whether the actual binding is to be
accorplished by sewing, guming, or stapling. In the case of pads or
Lablets, show the number of form sheets to by bound into each pad (50,
100, ete.)o If a form pad consists of multicolored sets, indicate the
number of sheects in each set and the number of sets in sach pado Aa
én exampls, a form set conmtaining thrse colors could be bound in a pad
or tabiet of 33 sets with a total of 99 individual sheets in each pado

gg% ~ leave blank. Technical specifications for paper (type, substance
#gis, specific weight, stc.) will be inserted by PAS.

Print - leave blank, Data will be inserted by PAS

Puneh = for forms which require prepunching, indicate the nmumber of

s, diameter, center to center (¢ to c) measurement, and kind.
Indicate position of holes on form (top, bottom, right side, etc.) Notes
Most prepunched forms used by O° are punched for ACCO standard fastensrs
(two=hole). The abbreviation SACCOM may be placed under "diameter, o to o,
and kind" shenever ACCO punching is required without reference to actual
msasurement.s. P

Prenumber - when & proposed form requires that each individual copy be
serfalized, indicate inclusive serial number range under "fromSand "ton
and the color ink to be used for printing the actual serial numbers,

Monthly Usape ~ indicate a careful estimate of the actual mumber of
coples wEIcE will be used during a ons<month period. -3ince the
estimated monthly usaze i1s one factor considered in canputing the
number of forms to be printed, this item should be carefully completed,

Quantity on Hend = if the proposed fom represents a revision of an
m%'rm ich may be used until stocks are exhausted, indicate
the quantity of the existing form edition available,

S
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27, Quantity Reguest.ed = leave blank,

28. Date Eanired - indicate date foms are required to implement procedure
upon w 5o is basedo Avoid using ASAP since the latter does not
provide & basis for realistic production scheduling.

39, Stock = forms which are established as "stock" are printed under the
ausplices of the Supply Division, Loglstics Office, for the purposs of
distributing such forms to all Agency supply rooms. The majority of
forms used by OP are nonestock items due to their limited use within
Opo »

30. Delivery Instructions = leave blank.

31, Production Method - leave blank.

uest

ng Official = the Chief of the Division or Staff

Heal will sign as the requesting official.

gnature of Re
tis g the

Form 30 will be completed as an original and one copYo

ot
E T I
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